
PRACTICAL 1 
 

EXPERIENCE FORM 
                                                                        

 

NOTE: Football Canada only accepts Practical Experience Forms that have been verified by your league 
President, Principal or Athletic Director. 
 

 
REQUIREMENTS: 
 

Level 1 *Level 1 Technical + Introduction to Competition Part A (replaces Level 1 Theory)  
*ONE YEAR OF COACHING (ONE COMPLETE SEASON) POST TECHNICAL 1 AND THEORY 1 COURSES 
 

 
PERSONAL INFORMATION (PLEASE PRINT CLEARLY)         COURSE INFORMATION 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
COACHING HISTORY 
 
How many years have you actively been coaching football? ________   What is the most recent year you have coached? ________ 
 
Name of team and league you are presently coaching with:   Team:_______________________ League:_____________________ 
 
What is the age group of the athletes you coach? (Circle)      Under 10       10-12  13-15     16-18      19-22         open 
 
Minor      High School  Junior   Community College       University      Senior     Other: ________________________________ 
 
 
 
 
 
 
 
 

PLEASE RETURN COMPLETED FORM TO: YOUR PROVINCIAL SPORT ORGANIZATION 
 

www.playfootball.bc.ca    www.footballalberta.ab.ca             www.footballsaskatchewan.ca  

www.footballmanitoba.com  www.ontariofootballalliance.ca   www.footballquebec.com 

www.gridironnewbrunswick.org  www.footballnovascotia.ca    www.footballpei.com  

 
  

   
 

 
 

Most recent Technical course:     Level    1    2    3 
 
Date: _____________ Location: _______________ 
 
Instructor: _________________________________ 
 
Most recent Theory course:    Level    1    2    3 
 
Date: _____________ Location: _______________ 
 
Instructor: _________________________________ 

Surname: ______________________ Name: ___________________ 
 
Address: ________________________________________________ 
 
City: ________________________ Province: ___________________ 
 
Postal Code: ____/____/____ --- ____/____/____ 
 
Telephone: (______)_______________________  
                    
E-Mail: __________________________________________________ 
 
Coaching Certification CC#: _________________________________ 

STATEMENT OF VERIFICATION 
 
I, _________________________________ as ________________________________ of ________________________________ 
 (Print Name) (League President, Principal, Athletic Director) (League, School) 
 
certify that the information provided is a true representation of coaching experience. ____________________________________ 
 Signature 
 
 
 
 
 
  
  
 

 
Provincial Office Verification: _________________________________________ Date:  __________________________________ 
 
Signature: __________________________________________________________________  
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